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whoms Taken {CIPDO Under O Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
4 State Progert : ; . ; ; Units 98 - Animal
Ovd-2xfor1p | Bt roperty | - o - P , l :
EOH—B)éOther Dgll)lgr Arrfount ’ ~ B (__{;.b&! w1 O {' Q[ (Wit I\}R ?j{ . IOI: I O ‘] 99 - Unknown
County * [ City * City, Village, Township * Crash Date * Time of Crash Day of Week
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Roadway Division Divided Lane Direction of Travel Number of Thru Lanes [gRQad‘ Types or Milepost 2 L - ‘
O Divided N- Northbound E- Eastbound . Al -Alley. CR: Circle - ' HE- Heights """ MP.. Milepast PL: Place = ST
K Undivided S - Southbound W- Westbound l )l) I AV Avente CT - Court HW Highway - PK- Parkway - 'RD. Road
i 8L Boulevard DR -"Drive tA: Lane PL-Pike -0 60 Square
Eocation Location Route Number [ Loc Prefix Locafl-(;n Road Name Location Rgute Types ; -
Route P el Road IR --nterstate Route (inc. turnpiky
et [29] ! 1< |§ | i lyel 2 Type 2 US U8 Route :
SR Btate Ropte .
Distance From Reference Dir From Ref Ref Reference Route Number | Ref Prefix Reference Name (Road, Milepost, House #) f
O Miles N,S, Re erence N,S, ge edrence
I Feet Ew oute M EW 4(' 0al
Bvares [ L we L1 L1 | (B Warer
Reference Point Used Crash Location ) ) A ) ) . Location of First Harmful Event
1 - Intersection 01 - Notan |ntersect|onA 06 - Five-point, or more 11 - Railway Grade Crossing ) b Intersection 1- On Roadway 5- 0n G_ore )
2 - Mile Post 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Outside Trafficway
3 . House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover - 4 - On Roadside -
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access -
Road Contour Road Conditions 01 - Dry 05 - Sand, Mud, Dirt, Oii, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Stra!ght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
;' gtralgPLtGrIade 9 - Unknown D] 03 - Snow 07 - Slush 99 - Unknown
- Curve Leve = N is*
- 4= llee 08 = Debris * Secondary Condition Onty
Manner of Crash Collision/Impact Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
5
Road Surface Light Conditions School Bus Related
1 - Concrete ) ) 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighteq ) 9 - Unknown 3 School O Yes, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Fore Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related
7 . O VYes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other + Secondary Condition Only Indirectly Involved
[J Workers Present Type of Work Zone Location of Crash in Work Zone
0 woerk 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone o (LOE}}?’CEE,,V&'@S"E“ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related O Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
(Vehicle Qnly)
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Local Report Number

Unit LA 287 1

Unit Number | Owner Name: Last, First, Middle (XSame As Driver) Owner Phone Number - inc. area code (RSame As Driver) |Damage Scale Damaged Area
Owner Address: City, State, Zip  ( %ame As Driver) % - Nake
LP State | License Plate Number Vehicle Identification Number # Occupants | 2- Minor
WHI| FTAZ2UZ IRATIABHUDY, 61024001 401G |5 maciom
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
e l/q' . .
I“Ql llal [L#(”(_ol (5@ {—[eo . 4 - Disabling
ngOf of Insurance Company i;‘{ Policy Number Towed By
Y Insurance - - / T . 9 - Unknown
7™ Shoun A Stale : G206 92¢ 215 Lelouon Towrg
Carrier Name, Address, City, State, Zip ; J’ Carrier Phone- include area code

us DOT

Vehicle Weight GVWR/GCWR Cargo Bod. Type . Trafficway Description
1- Less Than or Equal to 10k Lbs. B: 01 - No Cargo Body Type/Not Apphcable 09 - Pole 1 - Two-Way, Not Divided
2. 10,001 to 26,000 Lbs I 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 4 oy .
HM Placard ID No. D G g | 03 . Bus 16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing /,\nother Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft.) Median
I I I I I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, ch(.ied, Positive Median Barrier
Hazardous Material 06 - Intermedal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse _ i _
l_] Number 08 - Grain, Chips, Gravel 99 - Other/Unknown O3 Hit / Skip Unit
Non-Motorist Lacation Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk E 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | ©or Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicyele Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside - 06 - Sport Utility Vehicle 18 - Tractor/Double 25 Bicycle/PedacycIist, 4
08 - Sidewalk & 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path o Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area X Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-ConFa_ct
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 02, Cgmer Front 09 - Left me, 2 NO("_COII'Slon
04 - Bus - School (Public or Private) - 12 - Military 20 - Golf Cart EL AFEs gi - g;g:t Front 10 - Top and Windows 3in Striking
05 - Bus - Transit 13 - Police 21 - Train = B9 t Side - Undercar'rlage 47 S"fm.k
06 - Bus - Charter 14 - PublicUtility 22 - Other (Explain in Narrative) r 05 - Right Rear 12 - Load/Trailer o~ SErkingIStHICK
07 - Bus - Shuttle 15 . Other Government ’ 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Otner
Pre-Crash Actions
Motorist Non-Motorist
m 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Workin
99 - Unknown 04 - Overigxki?]g/Passing 10 - Parked 18 - PushinggVehicIe
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
Bﬂ 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lilegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn o Slick tires
ED 07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
|7| O| | ] —I L | ] | | | I I | L l l 02 - Fire/Explosion (Blown Tire, Brake Failure, et 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful % oW 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event . ) ) )
o . . . Collision With Fixed Object
Collision with Person, Vehicle or Object Not Fixed 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5 - Northeast 9 - Unknown
02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2 - South 6 - Northwest
Ll I I I I I m 03 - Yield Sign Q9 - Railroad Gates 15 - Other @ . 3 - East 7 - Southeast
O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zane 12 - Pavement Markings Page of
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Unit

Local Report Number

LUt

297 |

Unii Numbet'

Owner Name: Last, First, Middle (Fame As Driver) v Owner Phone Number - inc. area code (R’Same As Driver) |Damage Scale Damaged Area
Owner Address: City, State, Zip  ( Rﬁame As Driver) m
1- None 09 03
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
. = 08 | 10 I 04
L] a4z LUBREIGSIECIEIZID U NOTAZIZ | 101 |5 o
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
: : - Disabli 07 05
Dodas , 4q N o e Dl 06
Proof of Insurance Con;pany \J/_ Policy Number Towed By
Insurance : .
; : VA T T2 9 - Unknown
DR uen ~L L o 230345 RIZ 25 Jacole Rear

Carrier Name, Address, City, State, Zip

Carrier Phone- include area code

us par Vehicle Weight GVWR/GCWR Cargo Body Type _ Trafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable 09 - Pole T i
2- 10,001 to 26,000 Lbs 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided _
HM Placard 1D No. ‘ . . : ~ 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs 03 - Bus (16+ Seats, (nc Driver) 11 - Fiat Bed o )
d : 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
| I | l I 05 - Logging 13 . Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
o HM Cl Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
‘N bass Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse R _ .
I I umber 08 - Grain, Chips, Gravel 99 - Other/Unknown O Hit / Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k lbs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | ©of Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 . Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Spert Utility Vehicle 18 - Tractor/Double 25 . Bicycle/PedacycIist’ E
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV PI
99 - Other/Unknown 12 - Other Passenger Vehicle D HaS H M acard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area . Action
02 - Taxi 10~ Fies 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome y 02 - Center Front 09 - Left Front 2 - Non-Collision
. ; e 03 - Right Front 10 - Top and Windows 3 - Striking
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart 1 t A i | 3
05 - Bus - Transit 13 - Police 21 - Train mpact Area  pa - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(Ali Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
88 = Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing

Contributing Circumstances. Vehicle Defects
Primary Motorist Non-Matorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None [D 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign - 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Mutor Trouble . .
99 - Urikiiowii 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Ghange 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events
2 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
I—l_l I I | L I I [ I l I I l 02 - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most " 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful 7'~ Linknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event . L )
o ] . ] Collision With Fixed Object
Collision with Petson, Vehicle or Object Not Fix 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train, Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North 5 - Northeast 9 - Unknown
02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2 - South 6 - Northwest
I I I I I I I EE 03 - Yield Sign 09 - Railroad Gates 15 - Other @ 3 - East 7 - Southeast
04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Stated ) :
O Estimated 05 - Traffic Flashers 11 - Person (F\agger,. Officer) P :
06 - School Zone 12 - Pavement Markings age [
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OccupanT

Occupant

MotorisT / Non-MotorisT / OcCcupPANT g7
L4714 ] 1 111 |

Marorist/Non-MaTorist

Motorist/Non-MoTorisT

Unit Numeer | Name: Last, First, MiboLe DatE of BirTh AGE GENDER
~ /\C"i . . - 3¢5 F-FEMALE
) { ’ - P L - ‘ Lo oM
Il"_)ll_l A L_/,/Ofﬂ,’\:ﬁq&\/l \ é‘(l&é‘.{ H/\ 3 . IL, zl)l(l‘l,lbl7| L1/i M ALE
Aobress, City, State, Zip CONTACT PHONE- INCLUDE AREA CODE
,—T" ' R
2 : A { =3 sl -
G Arace. by flasoa o dSodo CS:%\, LG - 20t
Inouries | INJURED Taken By |[EMS Acency i Mebicat Faciuimy Insureo Taken To Sarery Equipment Useo DOT CompLiant | SEATING PosiTion | AIR Bac Usace | Esection [TrapPED
L . O Mororevee ;5 m
¢
a 70“/{0/‘ VU’Q AH“)M’\ Hewmer
OL Srare OperaTor License Numser OL Crass No Conprrion | Acconol/Drus Suspecten | Acconol Test Status | AucoroL Test Tyee | Atconor Test Vawue | Drus Test Status | DRuG TesT Type
M/C
PR Ovan {0 l
1 { < Enp.
i RMH 907 El oL L L1
OFFENSE CHARGED (KLOCAL CopE) Orrense DescripTIoN Crration Numser Hanps-FReE Driver DistracTep By
. 2 a o
- - i R s T =y 0O Device
25/, 5 /;/7Ll~ ~of - May C7C6 82 Vst
Unir Numeer | Name: Last, FlRST MiooLe Date oF BirmH AcE GENDER
8] F - FemaLe
02 2, E ¥, ! i AR 24 M M
[ {QQ’AW? . iz aled-in 7. I(pl L] I\él | <
Avporess, City, Stare, Zip CONTACT PHONE- INCLUDE AREA CODE
; - f —~ 1 /‘w . ; 3 .
- 7 P - i
L-ff—l(—{ E. . 5:(\/9(‘ 5(.\ LU::O(L/\O;/\ Ol USo3s | /Qv?} T 24
Inguries | Ingureo Taken By | EMS Acency MepicaL Faciury INJurReD TakeN To Sarety EquipmenT Usep DOT Compuiant | SEATING Posimion | Ak Bac Usase |Esection |Trappen
>, g O MororeveLe
Lebanon Fire ebresda Nortl, e
OL State OperaTor LicEnse Numser OL Crass No Conpirion  fALcoHoL/DRuG SuspecTep | ALcowoL Test Status | Acconor Test Tvee | ALconoL Test VALue | Drue TesT Status | DRuG Test Tvpe
H Q52 Dz 1y ov. m/c
i— B — DOvar (O Enp.
j Uié <5 7L0 > oL I
Orrense CHargeD  { 3 LocaL Cobe) OrreNnsE DescripTion Cration NuMBER Hanps-Free Driver DisTracten By
O Device
Usep
,  Hvaggen N By Sarery EquipMent. Usep 99 < Unknows Sirety EQuiPMENT
Ir;.rumasr; ,W/N L = ‘IM@SD’TA](EH‘ By Momm: Now-Mdiorisr - ‘ .
o Inju oNE RePORTEN 1 : ;
5 o5 i I N?T TRANSPDETE:UI 09:-. None Usep iz RErLscnvs Cmmma:
s . TreareoaT Scene 01~ Nowe Usen = Vewere Occupant 052 Crip-RESTRAINT. SYsTEM-ForWwaRD FAcHNG o :
3 Nokls e : 10" s Helmer Used 13 L
on- "’W’Acm"?"ﬁ 1 2 EMS 02°= Shoutoes Brw Oniv Useo 06~ Curcp ResTRaINT Svstem: Reak Facing 1156 Ve Pass U : 14 0
i Iummmmms 3 o : =PROTECTIVE PAOS Usen THER
3. Pouce 03 Lag Belr Onwy:Usep 07~ Booster Sear CEvsows, KwFxs, Esch
|} 4 Qmer D4 - Suoucher anb bap Beur Used. 08 - Heumer-Usen :
9 - Uningwn ;
: : JAmBacUsaee
07 - Thikd < LEFT Stoe (Morortvece Sioe Chay | 12 Passenseri Uuenct.asss Casas AREA 1: Mo Deecoven
08 - Fuien - Mppte: = 13 - Trating Unir o2 DEFLQ\'E}) Ffean
09 - Tumo - Rigar Sipe ; 145 Riving o VEHICLE Exrsmon (Now-Trating Bnik. .0 3 ;
10 - Seerpen Secrion oF Cas (Trice) ; 15~ Non-Motorist ] 41Dy o Botn F
11~ Passencrr m OTier ENCLOSED CaRdo AREA 16/<:0mHER B Sl 5. Not Apeucasiy
(Nan Tu;uns Uney Sumusa Bus; Pioyp with Sap} 99 - Unxnown “§ 8- DepLoYMENT U&KND
- Oreraror Lmﬁusz Ciass o | Connrmon - : : . 1 Acconou/Drig Sus
3= CLAssA RS APearenTiy NORUAL 5. Feiy Asceee, Famten, Faribise T NoNe. o :
2 Liass B L ', 2 2 - PHYSICAL | MPATRMENT . 6 = UnoEr Tue INFLDENCE OF 12 Yes: Acconor Suspzcrzn
3oLiass € 3 Ewnorional (DeprEsseD, Auskv, Distukrsto} MepicaTrons; Deuss, Arcouoy 3<.Yes - HBD Not IMpalRes
4 Recuiak Cuast Ouns o) = lionEss ; 75 OHER : ] 4- Yes. Deues Suseecren
: 5 MC./Mopsn Ony 5% Yes - Aucorol a DMJGS Suspsc‘r
- DRite Test Sarvs T Deig Test Tvpe. |- Driven Distracres By ~
Noms L NONE Given ] DU 1 - Newe 1< NoDistraction Reporiep L Omen Ewsms THE VEE{!{:LE
2+ Biooe 2= TestReFusen 2% Bioop 275 PuoNE il ExTERnAL Dls‘rmwmn
S3iURINg 3 TesT-Given; CoNTaminaTes SAMPLE{UM!SABLE 3= Hame 3 TEXTING/E-MALLING ;! -
4 Bereary 4 = Test Given, REspirs Knows : 4.~ OTHER 4~ Eigerronic CoMMUNICATION DEVIcE
B OmaER 5. Test Given; Respurs Unknown 5= Omieg-Etgtironc Device
- : P : (NAwamou stme, Rapiy; DVB)
Unrr Numser | Name: Last, First, MippLE Darte of BirTh Ace GENDER
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Lebanon Division of Police
25 West Silver Street

: Lebanon, Ohio 45036
Statement Supplement - Lined 513.932-2010

Case Status:

Incident Date:
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